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FROM: Daniel M. Scolnick, Ph.D. 
SENDER'S PHONE: 21 5.665.6928 



TIMEKEEPER NO.: 2321 
SENDER'S FAX: 215.701.2029 



# OF PAGES (INCLUDING COVER): 


10 


FILE NAME: 


CSKL0005-100 




DATE: July 12, 2005 




FILE #: 167569 




RECIPIENT(S) 


PHONE 


FAX 


Examiner David Lukten 
USPTO, GAU 1653 




571.273.8300 



PLEASE DELIVER TO EXAMINER David Lukton, GAU 1 653 
ATTACHED: 

-Transmittal form (1 page) 

-Fee Transmittal (w/auth to charge deposit account $60) (duplicate) 
-Response to the Restriction Requirement (5 pages) 
-Petition for Extension (1 mos.) (duplicate) 



IFYOUDONOTRECElV£ALLPAGES,PlfASECALL[215.665.2000] or (800.523.29001 IMMEDIATELY. 
THIS TRANSMISSION IS ALSO BEING SENT VIA: 

□ Regular Mail 

□ Certified Mail 

□ Hand Delivery 

□ Overnight Mad 

□ Federal Express 

□ E-Mail 

Th^r^arion coined in rhii rrarwrnmian »> privileged and wWenlieJ. If is intended far the utt of fhe individual *■ entity named above. if the reader of 
this mflswgo is not the intended addro»<», the reader is hereby noriftod that any consideration, dissemination of cfciphcaKon of this corrji*nkefi©f> u UridJy 
prohibited. If mo addressee has roenjved this communication in error, please refum this transmission Jo us cfl foe above aoVJrau by moil. We will wimUrw 
you far postage. In addition, if this carrommtefltion wos received in the U.S., please notify w* immodialely by phoning and asking far the Fax Center. 
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TRANSMITTAL 
FORM 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



10/771,595 



February 3, 2004 



Ashley Stuart Davis 



1653 



David Lufcton 



Total Number of Pages In This Submission 



VTo 



Attorney Docket Number 



CSKL0005-100 





ENCLOSURES (check all that apply) 




E Fee Transmittal Form 


PI Drawing(s) 


□ After Allowance Communication to TC 


Q Fee Attached 


_ 

LJ Licensing-related Papers 


| | Appeal Communication to Board 
of Appeals and Interferences 


Amendment / Reply 


□ Petition 


n Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief? 


□ After Final 


I I Petition to uonverr, to a 
Provisional Application 


Q Proprietary Information 


□ Attldavits/declaration(S) 


Q Power of Attorney, Revocation 
Change of Correspondence Address 


□ Status Letter 


[3 Extension of Tone Request 


Q Terminal Disclaimer 


E<] Other Enclosure^) 
(please identity botowr. 


□ Express Abandonment Request 


f"l Request for Refund 

□ CD, Number of CD(s) 


Official Facsimile Cover Sheet 


□ Information Disclosure Statement 


□ Landscape Table on CO 




□ Certified Copy of Priority 
Documents) 


| Remarks | 




□ Repty to Missing Parts/ 






Incomplete Application 






□ Reply to Missing Parts 






under 37 CFR1.52 or 1.53 







SIGNATURE OF APPLICANT, ATTORNEY. OR AGENT, 



Firm 



Cozen O'Connor 



Signature 



Printed Name 



Daniel M. SCOlniCk, Ph.D. 



Date 



July 12, 2005 



Reg. 
NO. 



62,201 



r 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal 
Service with sufficient postage as first Class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1460, 
Alexandria, VA 22313-1450 on the date shown below. 



Signature 



Typed or printed name 



Daniel M, Scolnick. Ph.D. 



Date 



July 12, 2005 



This collection of information Is required by 37 CFR 1 .5, Tho Information Is required to obtain or retain a benefit by ths public which Is to file {and by the USPTO to 
process) an application. ConfidenUaBry I* governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection Is estimated to 12 minutes to complete. Inducing 
gathering preparing, and submitting the completed application form to tho USPTO. Time win vary doponding upon the Individual case. Any comment* on the 
amognt of 3 me yau require to complete mis form end/br suggestions for reducing this burden, should be sent to Qib Cbiei ^^^^^^^^il^ 
Trademark Office, U.S. Department of commerce, P.O. 8ox 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO; CommleetonerfOr Patents, P.O. Box 1450, Alexandria. VA 22315-1450. 



tr yov need ess/stance ki co/nptedng me form, caU i~boO*PTO-9199 and sefec* option z 
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Approved tor use through 07/31/2006. OMB 0851-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act af 1OT5, no persons are required to respond to a collection of information unles s H display s a valid OMB con trol number. 
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^ Effective an 1VCV20O4. 

Fees pursuant to the ConsoMatad Appropriations Act 200$ (H.R. 4Bm 

FEE TRANSMITTAL 
for FY 2005 



AppBcatton Number 



Filing Data 



First Named Inventor 



Complete tt Known 



10/771,595 



February s, 2004 



Asnley Stuart Davis 



~ET Applicant claims small entity status. See 37 CFR 127 



Examiner Name 



David Luton 



TOTAL AMOUNT OF PAYMENT 



Art Unit 



1553 



(S) 60.00 



Attorney Docket No. 



CSKL0005-100 



METHOP OF PAYMENT (check all that apply) 



□ Check □ Credit Card □ Money Order □ None □ Other (please identify) : 

g| Deposit Account Deposit Account Numbe r 50-1275 Deposit Account Name : Cozen O'Connor 



For the above-identified deposit account, the Director is hereby authorized to: (check an that apply) 

IS Charge fee(a) Indicated below □ Charge fee(s) Indicated below, except tor the filing fee 

S Charge any additional fee(o) or underpayments of fee(s) Credit any overpayments 

Under 37 CFR 1.16 and 1.17 

WARMING: Information on this form may bBcame public. Credit card Information should not be Included on this form. Provide credit card 
Information and authorization on PTO-2Q3B, 



FEE CALCULATION 



1. BASIC FILING, SEARCH. AND EXAMINATION FEES 



FILING FEES 

Small Entity 
Fee(S) _Fee($) 



Application Type 

Utility 300 150 

Design 200 100 

Plant 200 100 

Reissue 300 150 

Provisional 200 1O0 

2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 

Total Claims Extra Claims FeefSl 

ig -20 or HP= Q x 

HP b nig heat number of total claims paid for, if greater than 20. 

Indep. Claims Extra Claims FeefSl 
2 -3 or HP= 0 x 



SEARCH FEES 

Small Entity, 
Feo($) 



Fee(S) 
500 
100 
300 
500 
0 



EXAMINATION FEES 
Small Entity 
FeefSl FeetS) 



Fees Paid (t) 



250 
50 
150 
250 
0 



200 
130 
160 
600 
0 



Fee Paid ($) 

Fee Paid ft) 
0 



100 

65 

80 

300 

0 

Small Entity 
Fee Eg) Fee ($) 
50 25 
200 100 
360 180 
Multiple Dependent Claims 
Fee ($) Fee Paid ($) 



MP = nlghest numbar of Independent claims paid for. if greater than a. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1 ,52(e)), the application size fee due is $250 (S125 for small entity) for each additional 50 
sheets or fraction thereof: See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s). 

Total Sheets Extra Sheets Number of each additional SO or fraction thereof Fee ($) Fee Paid (%) 
-100 = / 50 = (round up to a whole number) x = 



OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 
Other (e.g., laie filing surcharge) : Petition for E xtension (\ DiflsJ 



Fees Paid ($) 



60.00 







Tfilaptionfl 2l5.865.6928 


Jtamn (Prim/Type) 


Daniel M, Scolnkk, PKD. 


Dgto July 12, 2005 A 



Trite COBecWW of information 19 reqtfBQ Dy 37 CfR l.iM. Tho informal)*! Ifl require* 10 obtdn or retain a bonefii by lha puMc wrtcn is to «a [and by tho USPTO to pmmh) an oppucaoon, 



bu«3ea sftcuid po __ 

OR COMPLETED FORMS TO THIS ADDRESS. 6EHP TO: Commissi* 



for P*t*m*, P.O. Box 14*0, AJvtmM*, VA 2H13-14CD. 

if you nsxJ Bss&anco tn cowptcttng thkt form. cbO i-W»fTO^B9 (f-«)o-7M-P JM; ood sofecr option 2. 
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